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GOVT. OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
=rn T Fo & SECRETARY, DISTRICT HEALTH & FAMILY WELFARE SAMITY
RAMPURHAT HEALTH DISTRICT
E.mail: cmohrampurhathd@gmail.com
Contact No: (03461) 256-102

Memo No. DHFWS/RPH/DPMU/ 2461 Dated: ,98/69/?,9——

RECRUITMENT NOTICE
(Contractual Recruitment: 2022)

The District Health and Family Welfare Samiti & Office of the Chief Medical Officer of Health,
Rampurhat HD is inviting applications for recruitment of Part Time Medical Officer on Contract basis
under National Urban Health Mission. Eligible candidates may apply in the prescribed format attached
herewith.

Application fee Rs.100/- for General Caste & Rs.50/- for Reserved Category(SC/ST/OBC ) must be
enclosed with the application in form of NEFT only to the account of DH&FWS, Rampurhat HD, A/C
No. 0212010364782, IFSC - PUNB0O021220, Bank- PNB, Branch- Rampurhat, otherwise application will
be treated as cancelled. The application must reach along with all requisite documents to the office of
the undersigned through Registered post/Speed Post/Courier Services within 28.10.2022 (upto 4 pm).
Details of the post are mentioned below -

Name of the post Part Time Medical Officer

01 = ~ —
Name of the Programme NUHM
Number of post & 01 (UR) S N e e i N

B8 VNIRRT ST 0 =PI O o s N Loul
Place of posting UPHC-I under Rampurhat Health District
Monthly Consolidated | Rs.24,000/- ( Rupees Twenty Four Thousand only) ]
Remuneration | T N § oA S L
Age as on 1st January Upper age limit 62 years
2022 _— - —_— — e i PSS ST S S S S SR L S — S
Essential Criteria a) MBBS from a MCl recognised institute with 01 year compulsory
internship.

b) Must be registered under West Bengal Medical Council.
c) Weightage will be given for higher Qualification.

Scale of Scoring Basic gualification: 80(based on % of marks obtain in the final examination)
( Full Marks 100) PG Degree: 10/ PG Diploma: 05

| Experience: 10. -
Application Format Annexure- A

Basic Guideline:
e Only NEFT- Transfer receipt copy should be submitted with the application.
Experience - will be calculated after completion of last required qualification.
Name of the post should be superscripted in the Application Form & top of the Envelop.
All photocopies should be self-attested.
Incomplete application, missing of required document will be treated as cancelled.
In case of experience from private organization, then the Recruitment Board may ask for salary
statement /any other documents from the organization/agency for the said period for
verification.
All eligible candidates should submit the following self attested documents along with the Application
Format. Application must comprises the followings -
- Application as per Proforma
- Photo ID proof
- Admit card of Madhyamik Examination as age proof
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GOVT. OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL QFFICER OF HEALTH
& SECRETARY, DISTRICT HEALTH & FAMILY WELFARE SAMITY
RAMPURHAT HEALTH DISTRICT
E.mail: cmohrampurhathd@gmail.com

Contact No: (03461) 256-102

Correspondence Address:-

- Residence Proof certificate

- Caste proof Certificate (if required)

- Experience certificate as mentioned above.

- NEFT document copy /screen short of payment
- Any other documents/information, if necessary.

N.B. Last date for submission of application is 28.10.2022 (upto 4 pm).

Memo No. DHFWS/RPHIDPMU/ 24811 (&
Copy forwarded for information to:-
1.

2.

Office of the Chief Medical Officer of Health
Old outdoor campus, Kamarpotty More, Rampurhat
Dist. Birbhum, Pin- 731224, W.B.

Member ry
District Health & Family Welfare Samiti
62 Rampurhat Health District, Birbhum

Dated: ,8375 % )22—

The Director of Health Services, Swasthya Bhawan, Salt Lake, Kolkata-91

The Executive Director, WBSH&FWS & Mission Director, NHM , Swasthya Bhawan, Salt Lake,
Kolkata-91

The PO-1, NHM, Swasthya Bhawan, Salt Lake, Kolkata-91

The HR Cell, State Health & Family Welfare Samiti, Swasthya Bhawan, Salt Lake, Kolkata-91

5. The IT Specialist, Dept. of Health and Family Welfare, Swasthya Bhavan kata-91 - with
requested to publish this advertisement in the wbhealth.gov.in website
6. Office copy. L
Member Secretary
District Health & Family Welfare Samiti
Rampurhat Health District, Birbhum
Memo No. DHFWs/RPHIDPMUI 24412 (% o Dated: 99/s9/ 22
Copy forwarded for information to:- y
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Dr. Asish Banerjee, Hon’ble Deputy Speaker, Govt. Of West Bengal

The District Magistrate , Birbhum

The SDO, Rampurhat Sub-Division, Rampurhat, Birbhum

The Dy.CMOH-1/Dy.CMOH-I11/Dy.CMOH-11/DMCHO/DTO/ACMOH/DPHNO/A.Q. , Rampurhat HD
The OC, Health, Birbhum

The BMOH & BDOs of all Block, Rampurhat HD

The DPMU (all), Rampurhat HD

The DIO, NIC - with request to publish this advertisement in the official ) of Birbhum.

Office copy. - ’)‘ip_ljk,’_
Member Secreta

District Health & Family Welfare Samiti
Rampurhat Health District, Birbhum

@ 2



Application Format For Part Time Medical Officer under NUHM Annexure-A
Application Format For P —————=xdl VINcer under NUHM

Application for the postof ; ,.... T G e =Y

Affix one

1. Name (Block letter) colour recent

passport size
2. Father’s Name/Husband ‘s Name photo

3. Address (in details) : Village/Town:ooooooove

4. Contact number (Mobile)
5. Email Id (mandatary)
6. Date of birth
7. Age (as on 01 .01.2022)
8. Gender

9. caste

10. Fees deposit Amount : Rs................_ o NEET date.. veweinme throwghslene e ot o o

11. Essential Qualification (attached additional sheet |, if required)

 Exam Passed |

~ Board/University ’ ~ Full [ ~ Marks

% age of marks —[ i feério?'pasisi@_rﬁ
Marks obtained ‘ 4
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12. Registration number under West Bengal Medical BOUEIE ...ocninvsmamimnt o 2o
13. A) Experience working as Medical Officer in Govt. Sector :
e MmEOTePost e
b. Nameof the Institution [T
€ Yeamofexperience T

B) Experience working as Medical Officer in Private Sector :
a. Name of the Post
b.  Name of the Institution
C. Years of experience

14. Enclosure ( mentioned in details) :

T =

el

| do hereby declare that the information furnished above are true. T alsg understand that if any information furnished is found to be
incorrect or incomplete, my candidature is liable to be cancelled without any further intimation tg me.

Date of Application Full signature of Applicant
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